ABSTRACT
INTRODUCTION
Leadership is one of the most important processes for the successful operation of the nursing services [1] . Through effective management procedures, nurses can be activated and use their abilities for effective provision of nursing care [2] .
Leadership as a concept is complex and there are different perspectives for it [3] . According to Porter-O'Grady leadership is 'a multifaceted process of identifying a goal, motivating other people to act, and providing support and motivation to achieve mutually negotiated goals' [4] . Specifically, in clinical practice leadership is defined as a 'direct involvement in clinical care while constantly influencing others to improve the care they provide' [5] . It is supported that leadership in healthcare organizations is important for assuring quality in health care services, patient satisfaction, and financial performance [6] . Also, it influences work environments, productivity and organization effectiveness [7] , and is associated with better patients' outcomes [8] .
Healthcare systems in many countries face many challenges, such as the nursing staff shortage [9] and great number of changes due to their financial restrictions. In that context, there is a necessity for nurse managers to play more active and inspiring role [10] . To achieve work environment change (i.e., to "transform" it), a transformational leadership style (TLS) should be used by nurse managers. The TLS guides the change by inspiring employees and creating a sense of commitment [11] .
There is a lot of research regarding 'Transformational Leadership' (TL). James Mac Gregor Burns, defined TL as "a process by which leaders raise the aspirations and motivations of others to higher levels by appealing to higher ideals and values" [12] . Doody and Doody [10] defined TL as a process that motivates followers by appealing to higher ideas and moral values where the leader has a deep set of internal values and ideas and is persuasive at motivating followers to act in a way that sustains the greater good rather than their own interests". The transformational leader should have some important characteristics such as being an effective communicator, possessing inspirational traits, having a trustworthy character, and promoting teamwork [11] .
There is growing evidence on nurses' perceptions about transformational leadership style (TLS). In one study, the results showed that transformational leadership has a positive impact on nurses' safety performance [13] . Also, this type of leadership style was positively related to staff nurse job satisfaction [14] and lead to diminished burnout [15] . Moreover, there are conflicting findings about the relationship between transformational leadership and staff commitment to patients and their organizations. A negative correlation was found between the above two characteristics in the study of Asiri et al. [16] , while a positive relationship was reported in the study of Kodama et al. [9] .
Several studies have examined nurses' perceptions about specific leadership model [1, 6] . One of these revealed that nurses perceived that their supervisors often use transformation and transactional leadership styles. These styles have positive correlation with effectiveness, extra efforts and satisfaction [6] .
To the best of our knowledge, there is only one study which provides information for leaders attempting to integrate a health psychologist into psychiatric units [17] . This fact stimulated the researchers' interest to investigate the phenomenon further. The purpose of the present study was to assess nurses' perceptions about the transformational leadership applied in psychiatric hospitals and to investigate factors that influence these perceptions.
MATERIALS AND METHODS

Design and sample
A descriptive study was conducted in a psychiatric hospital and in a psychiatric ward of a general hospital located in a city of Cyprus. A convenience sample of 95 nurses was recruited. The inclusion criteria for nursing staff were:
• to be over 18 years, • to have the ability to speak and read Greek language, • to be willing to participate, • to have a minimum of 6 months' experience in psychiatric wards.
Data collection
The research protocol was approved by the University, and after its submission to the Committee for Medical Ethics and Deontology of the Cypriot Ministry of Health, the permission for data collection from the abovementioned hospitals was granted. Moreover, the hospitals' authorities granted their permission for study's conduction in their psychiatric units. Next, the researchers contacted all potential participants, providing them with written information on the purpose of the study, as well as on the protection of their anonymity and the voluntary character of their participation. Those who agreed to take part signed a consent form attached to the questionnaire that they were given. Additionally, permission was granted by the creators of the original version of the KUHTLS (Kvist et al. 2012) as well as by the researchers of the Greek version of the same tool to use it in our study. The response rate was 83.7% (the researcher approached 113 nurses and finally 95 nurses accept to participate).
Data were collected from January 2012 to March 2012.
Instrument
The Greek Version of the «Kuopio University Hospital Transformational Leadership Scale (KUHTLS) [18] questionnaire was used as an instrument of data collection. The KUHTLS was translated in Greek and validated by SapountziKrepia et al. [19] .
The Greek version of the questionnaire consists of 54 questions related to leadership model as applied in psychiatric clinics of two Cypriot hospitals. It includes seven subscales, which are the following: decision making, appreciation, development, fairness, work efficiency and outcomes, individuality, position of the unit director.
Each subscale contained five-point Likert scale items on the subjects' responsive options (1 strongly disagree, five strongly agree).
In the present study, the Cronbach's alpha coefficient was 0.99 for the total scale and ranged between 0.77 -0.95 for the subscales.
Data analysis
Data were analyzed using the Statistical Package for Social Sciences (SPSS 20.0.). Descriptive statistics were used for the analysis of demographic characteristics. The data were normally distributed so parametric tests were used (t-test, ANOVA). Statistical significance was set at P < 0.05
RESULTS
The majority of patients were men (n=48, 51.1%) and the mean age was 34.14 ± 9.21 years. As is shown in table 1 75.8% of the participants were working in the psychiatric hospital and the rest 24.4% in the psychiatric unit in that general Hospital of Cyprus. The vast majority of participants were registered nurses (n=76, 81.7%), 16.1% were senior nurses and the rest 2.2% were nurse managers. More than half of the sample (n=55, 58.5%) were permanent employees, and 41.5% of them were temporary employees. The mean value of the work time was 10.34 ± 9.62 years, and the experience in this type of nursing department was 4.35 ±5.52 years (Table 1) . Table 2 shows the mean and standard deviations for the subscales. The mean score for the total scale was 3.71±0.83. The subscale with the maximum mean was the appreciation (4.02±0.81), followed by decision making (3.80±0.75), fairness (3.78±0.86), and individuality (3.70±0.88). The Cronbach's alpha coefficient for each subscale is presented in the same table.
The results of the comparison between subscales in the two hospitals revealed no statistical difference (Table 3) . The results of the comparison between each subscale and demographic and professional characteristics are shown in Table 4 . It was found that women had significant higher scores in appreciation (p=0.10), fairness (p=0.31) and individuality compared with men. Nurses who were >45 years old had a significantly higher score compared with those who were 31-45 and <30 years old in the following subscales: decision (p=0.005), appreciation (p=0.3), development (p=0.20), work efficiency and outcomes performance (p=0.30).
In addition, nurse managers and senior nurses had significantly higher scores regarding the following subscales: decision making (p=0.03), appreciation (p=0.025), development (p=0.010), work efficiency and outcomes (p=0.04). Moreover, it was shown that nurses who had >7 years of work experience, had significantly higher scores in justice subscale compared with the nurses who had less than seven years of work experience (p=0.034). Finally, there is not any statistically significant difference in subscales regarding the type of employment. 
DISCUSSION
The current study investigated nurses' perceptions about Transformational Leadership in Cyprus psychiatric units and the factors related to it. This is important for nursing managers and leaders, in order to create a work environment that encourages and facilitate a high level of quality of care.
Also, investigating the phenomenon is a fundamental step toward implementing the appropriate interventions in order to help healthcare systems to confront challenges such as the nursing staff shortage.
One interesting result was the nurses' overall positive perceptions about the TLS. This is in consistent with the results of other studies [6, 20] . The result that Cypriot nurses had better perceptions about the leaders' ability in appreciation, decision making and fairness could be explained by the fact the nurse managers in these hospitals tend to adopt a democratic approach in their leadership. This means that leaders encourage their staff ability for education, care for staff and generally act in a supportive role [10] . Also, this finding is supported by the suggestion of Rolfe [21 and Grimm [22] who claimed that leaders should be honest, acknowledge individual achievements and show interesting in their working day. In the present study there is not statistically significant difference between nurses perceptions in two different hospitals. This is an expected outcomes because the sample comes from the same region and maybe this affect the perceptions. There is a need for further research, with larger samples in order to draw safe conclusions.
The results of this study indicated that females nurses had higher scores in subscales of appreciation, fairness, individuality and this means that female nurses perceived that their manager had better abilities in these areas. This difference should be explained by the social-role theory to which referred the expected roles refer for individuals of each gender group, stress different qualities, characteristics, and reactions for group members [23] . Also, it is worthwhile to mention that the results of the other studies about gender and their perception related to leadership style are conflicting. Undoubtedly, there is a need for further research in order to have safe conclusions.
The mean scores of decision, appreciation, development and work efficiency and outcomes were higher in older nurses than younger, so this result indicated that age is a factor that affects perceptions. This is inconsistent with other study that found that age did not influence nurses' perceptions [24] . In literature, it was found that age influences leaders and styles of their leadership [25] .
The results of this research also revealed that head and senior nurses had higher scores in decision making, appreciation, development and work efficiency and outcomes than staff nurses. This is explained by the fact leaders have different interpretation about their role. Moreover, this difference maybe was associated with reduced satisfaction with leadership and by the fact that staff nurses who serve a direct operational role viewed their leader as less transformative than leaders viewed themselves. The leaders have broader administrative responsibilities and this affects their perceptions [26] . On the other hand, we suppose that head and senior nurses had more work experience and this influence their perception [25] .
Another interesting result of this research is that nurses with > 7 years experience had the better perception of fairness than the nurse with lower experience. Fairness is about issues such as education, planning work shifts, workload and maybe more experienced nurses are more interested in than the others. Also, we can suppose that the more experienced nurses had different needs in their family, different educational needs and all these affect their perceptions.
This study has several limitations. It was conducted with a convenient sample population. Also, the findings could not be generalized because the research was conducted only in two settings in a major city in Cyprus. Further research using randomized sampling procedure and including more nursing psychiatric units in Cyprus and beyond is necessary to validate and enhance the generalizability of the findings.
CONCLUSION
The present study supports that nurses working in psychiatric units had positive perceptions about transformational nursing leadership. These results can be of interest for nurses and other health care professionals wishing to enhance their knowledge about leadership. Furthermore, these results may be useful for hospital administrators in order to launch training programs for nurse managers on leadership styles and their effects on job satisfaction and give them the opportunity to understand the components of effective nursing leadership style. Finally, further investigation about transformational and other leadership styles and factors influencing it such as job satisfaction in private and public hospitals is recommended.
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